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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Wishington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

_ FORMD hours per response . . ... 16.00

” I” " ” NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Im ””’ m ” PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
06049933 NIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.)

Tri -State Encrgy Group |, LP

Filing Under (Check box{es) thatapply): [} Rule 504 [] Rule 505 [X] Rule 506 [_] Section4(6) [ ] ULOE
Type of Filing: [] New Filing D¢ Amendment

L A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( [:' check if this is an amendment and name has changed, and indicate change.)

Tri - State Energy Company, LL.C.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

123 W. First Sl .Suilc 67.5. Casper, W.Y 82602 AnAAEAGTH 307-232-8439 _ A
Address of Principal Business Operations (Number an@SiradL G Stite ZipCdde) Telephone Number (l%clgdmg-Arca Cade
(if different from Executive Offices)
'!' 2. 5 anne
Brief Description of Business e
THOMSUIN

To purchase producing crude oil and natural gas properties.

FINANCIAL
Type of Business Organization

corporation |:| limited partnership, already formed E other (please specify):
D business trust D limited partnership, to be formed Limited Liability Company

Maonth Year
Actual or Estimated Date of Incorporation or Organization:  [1]1] B Actual D Cstimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

Witen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it 1s reccived by the SEC at the address given below or, if received at that address after the date on
which it 15 due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N'W., Washington. D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption { ULOE) for sales of securities in those states thal have adopted
ULLOE and that have adopted this form. Issuers retying on ULOE musi file a separate notice with the Securities Administrator in each state where sales
arc to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this torm. This notice shall be liled in the appropriate siates in accordance with state Jaw. The Appendix to the notice constilnies a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. L oA 9
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. AL BASIC IDENTIFECATION DATA

1. Enter the information requested for the following: .
e Each promoter of the issuer, if the issuer has been organized within the past five vears:
+  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer,
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partrership issuers; and

+ Each generai and managing partner of partnership issuers.

Check Box(es) that Appiy: (] Promoter  [] Beneficial Owner [L] Executive Officer [7] Director B General andior
Managing Partner

Flickinger. Rob -
Full Name (Last name first, it individual)

125 W First St.. Suite 675, Casper, WY 32602
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) uat Apply: D Promoter D Beneficial Owner [:] Executive Officer |:| Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Checic Box(es) that Apply: [] Promoter  [T] Beneficial Qwner  [7] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Chuck Boxtes) that Apply: [7] Promoter [] Beneficial Gwner [[] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Business or Residence Address {Number and Street. City, State, Zip Code)

Check Box(es) that Appiy: [[] Promoter [ ] Beneticial Qwner D Executive Officer  [] Director ] General and/or
Managing Parnner

Fuil Name {Last name first. if individual) -

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Boxies) that Apply: [] Promoter [} Beneficial Owner [ Executive Officer [7] Director [J General andior
Managing Partner

Futl Name (Last name first. 1f individuai)

Business or Residence Address {(Number and Street. City, State, Zip Code)

Check BOXH:S} that A i)’ | Promoter Benel‘icml wner Executive Ot‘ﬁccr Director General andfor
pp
Managing Partner

Full Name (Last name lirst. it individual)

Business or Residence Address (Number and Street. City, State. Zip Code

(Use blank sheet. or copy and use additional copies or'this sheet, as necessary)
- 3
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B. INFORMATION ABOUT OFFERING

. Yes No
|.  Has the issuer sold. or does the iésucr intend 1o seil, to non-accredited investors in this offering? .................... D g
Answer also in Appendix, Coiumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., §20,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ...t e e et r e X |::|

4. Enter the information requested for cach person who has been or will be paid or given. directiv or indirectly, anv -
commission or similar remuneration for solicitation of purchasers in connection with saies of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ot the broker or dealer. [f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set torth the informartion for that broker or dealer only.

Full Name (Last name first. if individual
Malory Investments, LLC
Business or Residence Address (Number and Street, Citv. State, Zip Code)

1321 Westwood Blvd., # 102, Los Angeles
Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Sclicit Purchasers

{Check "All States” or check individual SEALES) ...uoviiiiriiiiiiiinii ettt et emm e em et emem e emaenseneseeesneanessemnnensenee s |:] All States

] [ [&&] [«28] [ [RE] R [® (&L [HL [o]
W K] K [ [ME] [No7 A ) [ [xE] [mo]
] [NAl ] [l ] [ve] vl [RA] [ [RA] [Pal
lso] [~ [&4] [l [vd] [ x4 [w# [ [xF) [er

d
2lE

3
i

=

Fuil Name (Last name first, if individual}

Business or Residence Address (Number and Street. City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individudl StALES) ..ot et es e ee e s e e ee s ee e es e e s emtstersaes e e s sesssnnes [:] All States
LaL]  [ak] [az!  [arR] [ca] [co] [eT] [pE] [pc¢] [FL] [Ga] [wr] [Oo]
(L] [iv] LAl KS (kY| La] [ME] [mMD] [ma] [m1] [mn] [MS] [MmO]
[MT]  [NE] [NV (NH] [N1] [w]  [NY] [~Nc] [~p]  [oH] [ox] {or] PA

[(m] 0] (o] [ [x] f[o1] [vr] [val [®a] [wy] [ (wy] [eR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

MName ot Associated Broker or Dealer

.States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers

{Check "All States” or chetk iNdIVIGURT SLAIEST .ovitiiiiiir ittt ee e ettt ete e eeeae e e ee e teaertsereestasssreassennsereesan [7] All States
laL]  [ak]  Taz] |ar| Jeca] [col [er] [pE]l [pc] [¥L] [Ga] [m] [io]
(L] [l Al Iks]  {xy] Tua] [ME]  [Mp] [Ma] [wmt] [mN] [Ms]  [MO]
[MT]  [NE]  [NV] (Nt [ [ iwNy) o [ncl [Npl o [oH] [ok] [or]  [PA]
| ®I]  [s¢]  [sD] (e~ [ex] [ut] [vrl o [vaj WA (wv] [wi] jwvy] [per/

tUse biank shecl. or copy and use additional copies of this sheet. as necessary.)
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' l C. OFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none” or "zero." If the transaction is an exchange offering. check
this box [:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
000 § 0.00
0.00 S 0.00
Convertible Securitics (InCluding WaITAIS) ..o U 000 % 0.00
PATINETSRED IILEIESTS Lottt ettt ettt ee ettt et ettt et snanes et es et ee e eees e S 40,000.000.00 § 160.600.00
Other (Specify b sttt Rk e s § 0.00 s 0.00
TOMRL Lo ettt ae e ettt e eeen e §  40.000.000.00 § 160.000.00
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Apgregate
Number Dollar Amount
investors of Purchases
Bt (=T L [ B T U [ 0.00
Non-aceredited [MVESIONS L. o e ettt e e ee e e e e e ee e eeteaeeaaseraneaenaeasenemenamnensaeeanaeenns 0 s 0.00
Total {for filings under Rule 504 only) .o i i s s 0 g 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classity securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LT T £ O OO s 0.00
Regulation A ..ocveeiiennanes e e e b s e e e e s 3 0.00
RUIE 309 Lottt e c et ema et e e me et s e et e e seen s eme s e e b e emena e b ee e saet s sh e bas S 0.00
I3 1 SO OSSPV UPUSRRRURURNE M 0.00

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount ol an expenditure is
not known. turnish an ¢stimate and check the box to the left of the estimate.

TranSTEr AEENUS FTES o e et e ot s bt e s e ee e s e s e s e e e e b ne e e [:I S 0.00
Printing and ENETAVINE COSIS o oirirriiirriisiss i sersarsresssnararseerersvessiesnans ssnssrassssssssrassiresssrssessnsssssenenesens |:| S 0.00
LiCBAL FIES 11v1vveumamssaneesussanosescesasessseessenerson sessnsmaress seee 88 see i 35 004285 0800007008800 48001400088 10587418 S e a0 ] s 0.00
ACCOUNTING FEOS . ] s 0.00
EDEINECTIIE FOES o1t emieie et cee e eeeveeee et ene e ses st emeeess et s eeeesemsseseesaeseemsssaessestenssesesseaseseesesnstaeessnsssnnseseseanaese [] s 0.00
Sales Commissions (specity finders' tees Separalely ) o s @ S 3,200,000.00
Other Expenses Gidentity) O s 0.00

TOLAL oo et B S 3.200.000.00

J0r9
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS —f

b. Enter the difference benween lhe'aggrcgaté offering price given in response to Part C—Quesiion |
and total expenses fumished in response to Part C—~Question +.a. This difference is the "adjusted gross
PrOCEEdS 10 tRT JSSUET." ..ottt ittt et s e et en s ee e et oot oo S 36.300.000,00

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
zach of the purposes shown. If the amount for any purpese is not known. furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C—~Question 4.b above.

Payments to

Officers.,
Directors. & Payments to

Affiliates Others
Salaries and FEES ..o s 0.00 B<s_ 800.000.90
PUIChase OF FEAL ESTATE ...ttt ettt et oot et eeeeee e s 000 [T]s 0.00
Purchase, rental or leasing and installation of machinery
AN BQUIPIMIETIT Lottt ettt ettt et e et s st sttt eseeses s s 000 s 0.00
Construction or leasing of piant buildings and Facilties ..........ooovoveer oo [:]5 0.00 |:| 5 0.00
Acquisition-of other businesses (including the value of securities involved in this
offering that may be useq in exchange for the assets or securities of another
ISSUT PUFSUANT 10 8 MEFZET) ovuvuuisteieieececmensise e se s es et e s e eee e s eeeees e es e eeeeees oo seeee e s 0.00 [s 0.00
Repayment Of IRAebEANESS ...ttt ee e e s 0.00 [T]s (.00
WOIKINE CAPITAL ..o iittitteeie ettt ettt ettt e s oo oo s 000 [7s 0.00
Other (specifv): Compliance Services: Limited Partnership In-Field Activities Costs DS 0.00 § 36.000,000.00

s 000 [Js 0.00

COMIMI TOMLS .c.ovteceireerrrssssnoesseanss s osses et es oo oo oo Xs 0.06 [ $_36.800.000.00
Total Payments Listed (column totals added) ......oouiiiooeoooeee oo £ 36.800.000.00

- . D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the {c?llowin‘g
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its statf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 302.

Issuzr (Print or Tyvpe) T Signature Date . -
T

Tri- State Epergy Companv, L L.C - _
Name of Signer {Print or Tvpe) Title of Signer (Print or Tvpe)
Raob Flickinger Partner

ATTENTION

Intentional misstatements or omissions of {act constitute federal criminal violations. (See 18 U.8.C, 1001.)

Jorg
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